{ealth,
Walfare
Public

Servics

o0 symptoms wi
Caroner cannot certify to a death due to natural causes.

[

fiscoses in Part |"must be casually reiated.

v

I

. USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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- 100 USUAL OCCUPATION (Qice kind of work done
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- Q07
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104, KIND OF BUSINESS QR INDUSTRY
None

ring most of wosking life, even if retired)

Ouse=wlle

1. PLACE OF DEATH 2 USUAL RES'DENCE {Whare deceased lived. If inatiturlion: Rusidence before
A dmission)
. COUNTY a. STATE b. COUNTY b
o. COUNT Missouri
b. Cg;Y ({f outside corporate limits, give TOWNSHIP only) | Inside Limits c, Cgl‘;‘f Inside Limirs
TOWN St. Louis Yesu Nem TOWN St‘ Louis YesO NoD
Elglgfl;l'?:ll.‘E '?F {lf NOT inhospital, give location}|Length of stoy in 1b §?R.EET {If outside, give location) Reside on Farm
aqmsnwnon Homer G, Phillips 2}% avoress 113 S, Leonard YesO NoO
3. mAME OF Firat Middle Last . 4. DATE Month Doy Year
DECEASED . oF
(Type or print) Sarah Pruijitt DEATH 8 29 57
5. s5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {7n years | IF UNDER 1 YEAR hF UNDER 24 HRS.
_j MARRIED [ wever marmieo | Tast birthbas) [ T oot oo l L
Female Negro winoBer) pivorcen [} 0 5

1Z. CITIZEN OF WHAT COUNTRY?

|8 /p1/1897 £0 ..
11. BIRTHPLREE (Ciry cwid miato or country} /
Columbns Mississippi U. S, A. |

I3. FATHER'S NAME

Samnel Smith

§4. MOTHER'S MAIDEN NAME

Mappie Jackson

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

I17. INFORMANT Address

(Yee. no, or unknown} | LIf pra, gise war or dales of service)

No Hhknawi

Thelma Peoples 113,

1B, CAUSE OF DEATH [Enter only one cause per liné for (a}, {b), and (¢).)

PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) Malnutrition

INTERVAL BETWEEN
OMNSET AND DEATH |

undet,

ol ADDRESS

221 N, Grand

2. ﬁéﬂg?lBESL?AL REG,

Conditions, if any. DUE TO (B B~
:bhtrk gare ris u)h) ‘ :
ove cauge ' |
stoting the under- \ 3 " '
> Iyring cause lust. OUE TO (c) ‘ Lf‘{- "\ |
=] PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M) 3. :J?‘SF(::L%;EV ;
- i
< 2 . : . :
o Pyelonephritis, Chronic - Hypertensive Cardiovascular Disease sk noO
'_'-"-: Za. ACCIDENT = SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part Il of item 18.) ’
é ] a ] )
E' 20¢. TIME OF Hour Month, Day, Year
o INJURY q. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢.. in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Sfarm, factory, sreet, affice bldg., ete)
WOQRK AT WORK |
2. attended the deceassd from 8-15-57 , to 8-29-57 and Iaat saw 1T alive on B-29-57
Death occurred at 3 L] 15 A m on the date atated above; and to the beat of my knowledge, from the causes atated. _
22a. SIGNATURE (Degree or titie) £ 22bh. ADDRESS ' 22¢, DATE SIGNED
, VE, . M.D. | 2601 Whittier Street 8-30-57 J
23c. BURIAL. CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. or county) {Siate)
REMOVAL (Sp«T\ - N .
e 9-1.-57 Washington Park Berkley Missouri
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« 7 g - STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the bor:{y \y}'los,e name is recorded on the reverse side of this certificate was en
by me, or DY e e eeeeaeeieeeseseeaesaaiaanaen e

* working under my personal supervision..

Signature of Student Embalmer

" Licensed Embalmer N

.f' P. O. Address/aalﬂj.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
~ to-comply with the above constitutes grounds for revocation of license);

If embalmed by a STUDENT, he also shall sign in his OWN. handwntmg

If thls body 15 n balmed; fact should be so stated above. -- -
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